The aim of the present study, which was part of the Health Behavior in School Aged Children (HBSC) study, was to provide national estimates for overweight and obesity in Greek school-aged children and adolescents. A nationwide multistage procedure was followed to obtain a representative sample of children and adolescents aged 11.5, 13.5 and 15.5 y. The resultant sample consisted of 4299 students, 51.3% girls and 48.7% boys. Self-reported weight and height data were used. According to the body mass index cutoff points adopted by the International Obesity Task Force (IOTF), 9.1% of girls and 21.7% of boys were classified as overweight, and 1.2% of girls and 2.5% of boys as obese. Corresponding values using CDC growth charts were 8.1% of girls and 18.8% of boys for overweight, and 1.7% of girls and 5.8% of boys for obese. Compared to most other western countries, the prevalence of obesity is lower in Greek children aged 11-16 y.
Introduction
The prevalence of overweight and obesity in children and adolescents has increased dramatically in the last decades in industrialized and nonindustrialized countries (Deckelbaum & Williams, 2001 ). Childhood obesity is associated with negative health and psychosocial outcomes (Dietz, 1998) . In addition, it increases the risk of obesity in adulthood which, in turn, is associated with well-documented health risks (Gunnell et al, 1998; Sinaiko et al, 1999; Guo et al, 2002) .
To the best of our knowledge, only two studies have investigated the prevalence of obesity among Greek children and adolescents (Mamalakis et al, 2000; Krassas et al, 2001) . Their results are fragmentary, drawn from selected areas of Greece, and therefore not representative of the entire population. Hence, the aim of the present study, which was part of the Health Behavior in School Aged Children (HBSC) study, a World Health Organization (WHO) Cross National Study survey, carried out in 1997-1998 (Currie et al, 2000) , was to provide national estimates for overweight and obesity in Greek school-aged children and adolescents.
Methods

Sample
The sampling technique used in the HBSC was cluster sampling. The school class was used as a cluster, the primary sampling unit. The three school grades surveyed were the sixth grade in Primary Education, and the second and fourth grades in Secondary Education. A nationwide multistage procedure was followed and a representative sample of the Greek school children of these ages was produced. The selection of the sample was based on the distribution of the total population with the aid of the National Statistical Service of Greece. From the numerous Greek islands, only Crete and Euboea islands were included in the sample, because of the administrative and technical problems involved. The percentage of students attending schools in excluded areas was 6% of the total school-aged population (Source: Hellenic National Statistical Service). The student participation rate was 97.9%. Among the collected questionnaires, 2.1% were characterized as incomplete, unreadable or misreported and were excluded from the analysis. The final sample consisted of 4299 students. Among them 51.3% were girls and 48.7% boys. All types of schools were included: private, public, night and technical school. The mean age of the students was 11.670.3 y for those in the sixth grade of Primary Education, 13.670.3 y for those in the second grade and 15.570.3 y for those in the fourth grade of Secondary Education. The sample characteristics are presented in Table 1 .
Students completed a translated form of the international HBSC questionnaire. The questionnaire included several thematic entities, physical and mental health, psychosocial characteristics, smoking, alcohol, family relationships, social adaptation and dietary habits. To ensure anonymity and confidentiality, participants' names were not recorded on the questionnaires, and neither teachers nor parents were present while the survey was carried out. Administration took place in the classrooms by members of the research team during a 2 academic hour. A detailed description of the sampling and data collection procedures has been previously reported (Currie et al, 2000) .
Assessment of obesity and overweight Self-reported weight and height data were used. Body mass index (BMI) was calculated as weight (kg)/height 2 (m 2 ) and it was used for the assessment of overweight and obesity. Two methods for the classification of obesity and overweight were utilized in this study. The first was according to the proposed cutoff points for BMI adopted by the International Obesity Task Force (IOTF) (Cole et al, 2000) , based on international data and linked to the widely accepted adult cutoff points for overweight and obesity (BMI of 25 and 30 kg/m 2 , respectively). The second was based on CDC growth charts, and more specifically the 85th percentile was taken as a cutoff point for overweight whereas the 95th was taken for obesity (Kuczmarski et al, 2000) .
Results
BMI values across age and gender groups were normally distributed. Mean self-reported weight, height and BMI for girls and boys in the three age groups are presented in Table 2 . According to the BMI cutoff points of IOTF, 9.1% of all girls and 21.7% of all boys in the study were classified as overweight, whereas corresponding values for obese girls and boys were 1.2 and 2.5%, respectively (w 2 ¼ 134.6, Po0.001).
Corresponding values using CDC growth charts were 8.1% of girls and 18.8% of boys for overweight, and 1.7% of girls and 5.8% of boys for obese. Prevalence rates of overweight and obesity across age and gender groups, geographical district and school type, with both classification methods, are presented in Table 3 . Following IOTF cutoff points, the prevalence of combined overweight and obesity was higher in urban areas compared to semiurban/rural ones (w 2 ¼ 6.72, P ¼ 0.035), and higher in private schools compared to the public ones (w 2 ¼ 6.10, P ¼ 0.047).
Discussion
The overall prevalence of overweight and obesity in a representative sample of 11-16-y-old school-aged children and adolescents in Greece was 15. 3% and 1.8%, respectively, according to the IOTF points, and 13.6 and 3.8%, respectively, according to the CDC growth charts. These data also provide an indication that the prevalence of overweight and obesity was higher in urban areas and in private schools compared to semiurban areas and public schools. We should, however, point out that in our study, data on weight and height were self-reported. Previous research has shown a high validity of self-reported BMI in older children and adolescents (Tienboon et al, 1992; Davis & Gergen, 1994; Strauss, 1999; Kuczmarski et al, 2000; Himes & Faricy, 2001) . Prevalence of obesity in Greek children and adolescents D Karayiannis et al Goodman et al (2000) reported that 96% of adolescents correctly classified their obesity status based on self-reported data, and they concluded that self-reported height and weight could be used to accurately evaluate older children's and teens' obesity risk.
Comparisons on obesity prevalence rates between studies must be done with caution, because of potential differences in the methodology, the cutoff points for weight status classification, and the study population (sample size, maturation, sex). Our results on obesity rates are similar to those reported by Krassas et al (2001) for the area of Thessaloniki. On the other hand, significantly higher rates for overweight and obesity were observed in Cretan schoolaged children (Mamalakis et al, 2000) . This difference may be because of methodological issues, namely the use of different cutoff points. Moreover, the possibility that Cretan children were fatter than their age mates in other parts of Greece cannot be excluded.
Compared to most other Western countries (Troiano and Flegal, 1998; De Vito et al, 1999; Kromeyer-Hauschild et al, 1999; Reilly & Dorosty, 1999) , the prevalence of obesity is lower in Greek children aged 11-16 y.
